
State Committee for Social Workers
3605 Missouri Boulevard
P.O. Box 1335
Jefferson City, MO 65102-1335
573-751-0885 Telephone
573-526-3489 FAX
lcsw@pr.mo.gov

Application for Licensure - LCSW/LAM SW
**Effective   April 30, 2010**

Dear Sir/madam
Thank you for your interest in obtaining the materials to apply for a licensed clinical or advanced macro social worker in missouri.
Attached you will find the following information:

1. Application for Licensure Form
2. Instructions for completing the required fingerprinting/background check
3. Attestation of Supervised Social Work Experience form

Application for Licensure files are not considered complete until ALL of the following information has been received in the committee
office:

1. Completed  Application for Licensure Form
2. Fingerprinting/Background Check results
3. Application for Licensure Fee
4. Completed Attestation of Supervised Social Work Experience Form(s)
5. Passing exam score from the  ASWB

You will be notified by the committee office in writing after items 1-4 (above) have been received with instructions on contacting the ASWB
to schedule for the appropriate examination.
An applicant for licensure who answers “yes” to any question in the application which relates to possible grounds for denial of licensure
under section 337.630, RSmo, shall submit a sworn affidavit setting forth in detail the facts that explain the answer and shall submit
copies of appropriate documents related to that answer, if requested by the committee.
The committee reminds you to read the rules & statutes regarding licensure. Should you have any questions, please contact the
committee office at 573.751.0885 or lcsw@pr.mo.gov
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STATE OF MISSOURI
DiviSioN oF PRoFESSioNAL REgiSTRATioN
APPLICATIOn FOR LICEnSURE - LCSW/LAMSW miSSouRi DiviSioN oF PRoFESSioNAL REgiSTRATioN

STATE CommiTTEE FoR SoCiAL WoRKERS

InSTRUCTIOnS
1. Applicant must complete all sections, including reference page.
2. if additional information is needed for any questions, please attach a separate sheet.
3. Complete applications should be mailed to the following central office address:

DiviSioN oF PRoFESSioNAL REgiSTRATioN/
STATE CommiTTEE FoR SoCiAL WoRKERS
P.o. BoX 1335 FEESJEFFERSoN CiTY, miSSouRi  65102-1335
TELEPHoNE: (573) 751-0885   TDD 800-735-2966 Attach application fee.
http://www.pr.mo.gov      E-mail:  lcsw@pr.mo.gov oct. 1 to Jan. 31 $60

PLEASE CHECK oNE oF THE FoLLoWiNg Feb. 1 to may 31 $45
CLiNiCAL SoCiAL WoRKER      ADvANCED mACRo SoCiAL WoRKER June 1 to Sept. 30 $30

APPLICAnT dATA
NAmE (FiRST, miDDLE, LAST, SuFFiX, FoRmER/mAiDEN)

RESiDENCE STREET ADDRESS (iF Po, PLEASE PRoviDE A STREET ADDRESS ALSo) CiTY STATE ziP CoDE

SoCiAL SECuRiTY NumBER DATE oF BiRTH RESiDENCE TELEPHoNE NumBER

CuRRENT PLACE oF EmPLoYmENT EmPLoYmENT TELEPHoNE NumBER

EmPLoYmENT ADDRESS CiTY STATE ziP  CoDE

E-mAiL u.S. CiTizEN?

YES    No      (iF No, ATTACH CoPY oF EviDENCE oF LEgAL RESiDENT ALiEN STATuS)

SOCIAL WORk dEGREES:
SCHooL NAmE LoCATioN DATE CoNFERRED

DoCToRATE

SCHooL NAmE LoCATioN DATE CoNFERRED
mASTER

SCHooL NAmE LoCATioN DATE CoNFERRED
BACCALAuREATE

LiST ALL oF THE STATES iN WHiCH You NoW HoLD oR HAvE EvER HELD A LiCENSE/CERTiFiCATE To PRACTiCE SoCiAL WoRK iN oRDER oF
ATTAiNmENT.  iF CuRRENT STATuS iS “oTHER”, PLEASE EXPLAiN oN SEPARATE SHEET.

LiCENSE/CERTiFiCATE NumBER ANDSTATE iSSuE DATE CuRRENT STATuSTiTLE CoNFERRED BY LiCENSE oR CERTiFiCATE

ACTivE iNACTivE  oTHER

ACTivE iNACTivE  oTHER

AnSWER THE FOLLOWInG QUESTIOnS (Yes answers must be explained in sworn affidavit and accompanied by YES nO
documents as required in the rules.)

a) Have you ever applied for a license as a social worker and been denied?
b) Has your license or social work privileges ever been revoked, restricted, or have you ever been the subject

of disciplinary action by any licensing agency, institution or any other entity?
c) Have you ever entered a plea of guilty or nolo contendere or been convicted of a felony, misdemeanor or

received a suspended imposition of sentence?
d) Are you presently being investigated or is there any disciplinary action pending against you?
e) Are you now or ever have been addicted to or used in excess, any drug or chemical substance including

alcohol?
f) Are you now being treated or have you ever been treated through a drug or alcohol rehabilitation program?
g) Have you ever been named as a party in a civil suit?
h) Have you ever been disciplined for unethical behavior or unprofessional conduct?
i) Have you ever voluntarily surrendered a professional license?
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POST dEGREE SUPERvISEd SOCIAL WORk ExPERIEnCE
indicate below person(s) designated as your supervisor of post-degree supervised social work experience. Attestation forms
must be sent directly to the committee by the supervisor, not the applicant.
SuPERviSoR’S NAmE DATES SuPERviSED APPLiCANT ToTAL HRS/WK HRS oNE To oNE SuPv/WK

ToFRom
iNSTiTuTioN oR BuSiNESS NAmE AND ADDRESS

CuRRENT ADDRESS (iF DiFFERENT FRom ABovE)

DESCRiPTioN oF APPLiCANT’S PRoFESSioNAL WoRK DuRiNg THE SuPERviSioN RELATED To THE PRACTiCE oF SoCiAL WoRK

SuPERviSoR’S NAmE DATES SuPERviSED APPLiCANT ToTAL HRS/WK HRS oNE To oNE SuPv/WK

FRom To
iNSTiTuTioN oR BuSiNESS NAmE AND ADDRESS

CuRRENT ADDRESS (iF DiFFERENT FRom ABovE)

DESCRiPTioN oF APPLiCANT’S PRoFESSioNAL WoRK DuRiNg THE SuPERviSioN RELATED To THE PRACTiCE oF SoCiAL WoRK

SuPERviSoR’S NAmE DATES SuPERviSED APPLiCANT ToTAL HRS/WK HRS oNE To oNE SuPv/WK

FRom To
iNSTiTuTioN oR BuSiNESS NAmE AND ADDRESS

CuRRENT ADDRESS (iF DiFFERENT FRom ABovE)

DESCRiPTioN oF APPLiCANT’S PRoFESSioNAL WoRK DuRiNg THE SuPERviSioN RELATED To THE PRACTiCE oF SoCiAL WoRK
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ACAdEMIC OR PROFESSIOnAL REFEREnCES
APPLiCANT NAmE NumBER oF YEARS KNoWN

1. This certifies that i have been personally acquainted with the above named applicant for the period stated; that i believe him/her to be of
good and professional character, and in every respect worthy of confidence.  i hereby recommend him/her to the Division of Professional
Registration/State Committee for Social Workers as entirely worthy to be licensed.

SigNATuRE oF REFERENCE DEgREE DATE

®
REFERENCE NAmE (PLEASE PRiNT) PRoFESSioN oR oCCuPATioN

TiTLE TELEPHoNE NumBER

ADDRESS (STREET, CiTY, STATE, ziP)

APPLiCANT NAmE NumBER oF YEARS KNoWN

2. This certifies that i have been personally acquainted with the above named applicant for the period stated; that i believe him/her to be of
good and professional character, and in every respect worthy of confidence.  i hereby recommend him/her to the Division of Professional
Registration/State Committee for Social Workers as entirely worthy to be licensed.

SigNATuRE oF REFERENCE                          DEgREE DATE

®
REFERENCE NAmE (PLEASE PRiNT) PRoFESSioN oR oCCuPATioN

TiTLE TELEPHoNE NumBER

ADDRESS (STREET, CiTY, STATE, ziP)

APPLiCANT NAmE NumBER oF YEARS KNoWN

3. This certifies that i have been personally acquainted with the above named applicant for the period stated; that i believe him/her to be of
good and professional character, and in every respect worthy of confidence.  i hereby recommend him/her to the Division of Professional
Registration/State Committee for Social Workers as entirely worthy to be licensed.

SigNATuRE oF REFERENCE                          DEgREE DATE

®
REFERENCE NAmE (PLEASE PRiNT) PRoFESSioN oR oCCuPATioN

TiTLE TELEPHoNE NumBER

ADDRESS (STREET, CiTY, STATE, ziP)
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ExAMInATIOn REQUESTEd

CLiNiCAL      ADvANCED gENERALiST

ExAM RESULTS: Applicant is responsible for having the Association of Social Work Boards submit verification of a passing score as
determined by the Committee.

vI. AFFIdAvIT

i, the below named applicant, being duly sworn, hereby affirm under penalties of perjury that i am the applicant referred to
in the preceding application for a license to practice as a clinical or advanced macro social worker in the State of missouri,
and that all statements and enclosures are true and accurate to the best of my knowledge, information and belief.

i submit for consideration the above proofs as required by the missouri law governing the practice of clinical or advanced
macro social work and subject to the rules and regulations of the Division of Professional Registration/State Committee for
Social Workers. The Division may require further evidence that it deems reasonable and proper from the sources above.

Enclosed is the application fee made payable to the Division of Professional Registration, which is not refundable, in the
form of a money order, personal check, cashier’s check or bank draft.

MUST BE SIGnEd APPLiCANT SigNATuRE
In PRESEnCE OF
nOTARY PUBLIC ®

NoTARY PuBLiC EmBoSSER oR STATE oF CouNTY (oR CiTY oF ST. LouiS)
BLACK iNK RuBBER STAmP SEAL

SuBSCRiBED AND SWoRN BEFoRE mE, THiS
DAY oF                                                 19 USE RUBBER STAMP In CLEAR AREA BELOW.

NoTARY PuBLiC SigNATuRE mY CommiSSioN
EXPiRES

NoTARY PuBLiC NAmE (TYPED oR PRiNTED)
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STATE OF MISSOURI miSSouRi DiviSioN oF PRoFESSioNAL REgiSTRATioN
STATE CommiTTEE FoR SoCiAL WoRKERS

DiviSioN oF PRoFESSioNAL REgiSTRATioN
ATTESTATIOn OF SUPERvISEd SOCIAL WORk ExPERIEnCE

InSTRUCTIOnS
APPLICAnT: Complete items 1-7 and forward to the supervisor whom you wish to have attest to your

social work experience. 
SUPERvISOR: Return completed form to:

Division of Professional Registration
State Committee for Social Workers
Post office Box 1335
Jefferson City, missouri 65102-1335
Telephone: (573) 751-0885
TDD 800 735-2966
http://www.pr.mo.gov      E-mail:  lcsw@pr.mo.gov

PLEASE CHECK oNE oF THE FoLLoWiNg

CLiNiCAL SoCiAL WoRKER          BACCALAuREATE SoCiAL WoRKER - iP          ADvANCED mACRo SoCiAL WoRKER

APPLICAnT dATA
1. NAmE (LAST, FiRST, miDDLE iNiTiAL, SuFFiX, mAiDEN NAmE) DATE oF BiRTH SoCiAL SECuRiTY NumBER

2. ADDRESS (STREET AND BoX No., iF APPLiCABLE, CiTY, STATE, ziP)

3. DEgREE 4. DATE RECEivED 5. TELEPHoNE NumBER (DAYTimE)

6. I hereby authorize the release of information requested below to the 7. APPLICAnT SIGnATURE dATE
Missouri division of Professional Registration, State Committee for
Social Workers. 4

dO nOT WRITE BELOW THIS LInE - FOR SUPERvISOR’S COMPLETIOn OnLY

SUPERvISOR: Complete items below and return the original (not a photocopy) of this attestation as soon as possible to the missouri Division
of Professional Registration, State Committee for Social Workers. dO nOT RETURn THIS FORM TO THE APPLICAnT. it
is important that you verify all hours worked under your supervision.

8. SuPERviSoR NAmE (LAST, FiRST, miDDLE, mAiDEN) 9. TELEPHoNE NumBER (DAYTimE)

10. CuRRENT oFFiCE ADDRESS (STREET AND BoX No., iF APPLiCABLE, CiTY, STATE, ziP CoDE)

11. PLEASE CHECk ALL THAT APPLY TO SUPERvISOR AT THE TIME OF SUPERvISIOn:

missouri - License Number ______________________ ;

Licensed social worker in another state, supervising in that state, with an equivalent license - State ______________________ 
issue Date 

License number
____________________ ; original ______________ ; attach a copy of license.
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12.
12.  LiST PLACES WHERE THE APPLiCANT ENgAgED iN PRoFESSioNAL EXPERiENCE uNDER YouR SuPERviSioN

AgENCY/FACiLiTiES ADDRESS (STREET, CiTY, STATE, ziP) DATE
(mo-DAY-YEAR To mo-DAY-YEAR)

A.

B.

C.
13. TiTLE APPLiCANT HELD DuRiNg SuPERviSioN

14. DESCRiBE BRiEFLY THE SETTiNg(S) WHERE SuPERviSioN TooK PLACE.

15. DESCRiBE THE mETHoDS oF SuPERviSioN uSED.

mo 375-0902 (7-13)



16. EACH AREA oF PERFoRmANCE MUST BE RATED BY CHECKiNg THE NumBER THAT moST ACCuRATELY DESCRiBES THE SuPERviSEE. EACH SECTIOn MUST InCLUdE COMMEnTS
(REQUIREd) In THE AREA PROvIdEd.

RATiNg SCALE
1. Not observed
2. Does Not meet Expectations
3. meets Expectations
4. Exceeds Expectations
5. Far Exceeds Expectations

SOCIAL WORk PRACTICE
Demonstrates knowledge of:

A. Human and personality development 1      2      3      4      5
B. Psycho and group dynamics 1      2      3      4      5
C. Family dynamics 1      2      3      4      5
D. Psychopathology 1      2      3      4      5
E. Crisis intervention 1      2      3      4      5
F. Human relations 1      2      3      4      5
g. interactive effect of biological functioning on the client system 1      2      3      4      5
H. interactive effect of psychosocial functioning on the client system 1      2      3      4      5

CommENTS: REQUIREd

Demonstrates skill in:
i. Assessing personality functioning/dysfunctioning 1      2      3      4      5
J. Assessing client system functioning/dysfunctioning 1      2      3      4      5
K. ongoing evaluation of clientele and agency program policies and practices as applicable 1      2         3      4  5
L. Appropriate selection of intervention, including crisis, strategies and techniques in 

decision-making 1      2      3      4      5
m. Appropriate timing and handling of termination process 1      2      3      4      5
N. integration of theory with practice skills 1      2      3      4      5
o. Seeking and using appropriate consultation from other disciplinary sources 1      2      3      4      5

CommENTS: REQUIREd

Demonstrates:
P. Ability to use supervision to enhance professional growth and functioning 1      2      3      4      5

1. Willingness to conduct periodic critical review of work and performance 1      2      3      4      5
2. Self awareness and disciplined use of self in all professional relationships 1      2      3      4      5

CommENTS: REQUIREd
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17. NumBER oF HouRS PER WEEk oF iNDiviDuAL FACE-To-FACE, oNE-oN-oNE SuPERviSioN. 4

18. THE ToTAL NumBER oF HouRS PER WEEk THE APPLiCANT PERFoRmED SoCiAL WoRK DuTiES WHiLE uNDER
YouR SuPERviSioN. (THiS SHouLD iNCLuDE THE APPLiCANT’S ToTAL NumBER oF HouRS WoRKED, iN 4
ADDiTioN To THE FACE-To-FACE, oNE-oN-oNE SuPERviSoRY HouRS)

19. RECommENDATioN FoR LiCENSuRE
WiTHouT RESERvATioN Do NoT RECommEND AT ALL (SPECiFY BELoW)
WiTH RESERvATioN (SPECiFY BELoW)

20. TESTIMOnY OF APPLICAnT’S SUPERvISOR

i hereby affirm under penalties of perjury that the foregoing information which i have supplied is true and accurate to the best of my
knowledge, information and belief.

SigNATuRE DATE

4

Within fourteen (14) days of the termination of the supervised experience, the supervisor shall complete the committee’s Attestation of
Supervision Form, summarizing the supervisee’s performance and level of compliance with the requirements for supervised social work
experience.

mo 375-0902 (7-13)



IMPORTANT NOTICE 
 

Fingerprinting/Background Check Instructions 
 
 
Effective July 1, 2007, the Missouri State Committee for Social Workers required that all 
applicants undergo a background check. Effective July 1, 2012 the Committee will be using 
3M/Cogent Services to fingerprint applicants for licensure/registration.  
 
Individuals needing to be fingerprinted will first need to register with the Missouri Automated 
Criminal History Site (MACHS) at www.machs.mo.gov OR telephone 1-877-862-2425. 
 
Upon completing the registration you will receive an 8 digit Transaction Control Number (TCN).  
This number will be used to track your fingerprints through the background check process.  Once 
you have verified that the information is correct, click “Schedule Fingerprinting” to schedule an 
appointment with 3M/Cogent 
 
The State Committee for Social Workers 4 digit code is 5416. 
 
 
 
NOTE: Do not submit fingerprint fees to the C
check fee ($44.80) will be paid to 3M/Cogent. ommittee office. The total background 





 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

CHEVOM
applicA
uri AosisM

 

   
 
 
 
 

 

 

  
     

 
 

  

 

eing  FSCH
r Ges Unta

applicuri A

 

   
 
 
 
 

 

 

  
     

 
 

  

 

ae Srprinte
tr S foeuid
ssec Pront

 

   
 
 
 
 

 

 

  
     

 
 

  

 

queeh Rrc
nceg Aetat

esciverSgins

 

   
 
 
 
 

 

 

  
     

 
 

  

 

sts
nd ay nc

es

 

   
 
 
 
 

 

 

  
     

 
 

  

 

CHEVOM

 

   
 
 
 
 

 

 

  
     

 
 

  

 

eing  FSCH

 

   
 
 
 
 

 

 

  
     

 
 

  

 

ae Srprinte

 

   
 
 
 
 

 

 

  
     

 
 

  

 

queeh Rrc

 

   
 
 
 
 

 

 

  
     

 
 

  

 

sts

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

gnahC

 

   
 
 
 
 

 

 

  
     

 
 

  

 

, 1yluJveitceff Eseg

 

   
 
 
 
 

 

 

  
     

 
 

  

 

210 2

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

 

   
 
 
 
 

 

 

  
     

 
 

  

 

                                   



 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

tartsige Rtigi D4

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

rumben Noi

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

embu nniorattisgre

h atiu wod ydeivopr

ginsnelic/reylompe

o ysilefI FBff okcehc

thah craet sniprrengfi

ACMhitr wetisg reoT

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

sie trebmu nsih Tr.e

t igdi 4h a

eavhts muycne agg

r uo

 asudelcnt itha

r a oS fHAC

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 r.enn malyimet

o cthetod neturer

kche cundorgkcba

eurns e torhetegto

iyiftned iycneall ag

embu nniorattisgre

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

a n iynceg atcerr

s ienspose r

uro ytha te

niormatof ingn

sie trebmu nsih Tr.e

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

 

        

  

 

 

 

  

 

 

  

   

 

 

 

 

  

 

 

 

 

 

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 acsrett leecaranlec

 ttsueqe rton optio

kche cundorgkcba

then  ongndipeDe

etterLzedirtaoN

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

alinfeh tyanmpoc ac

dzeirtao ntha t

theev haya muo y

uro yff y oesopur p

setter

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

ilpApirussoiM

r asretted lzeirtano

 $ a iserehTs.tlsuer

 acsrett leecaranlec

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

eSgnssiecorPtnaci

d.tesueqe rer

 ifearghrcu s00.2 $

alinfeh tyanmpoc ac

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

secvir

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 

 

    

 

 

  

  

  

 

  

    

 

 

  

   

   

 

 

   

 

 

  

 

   

  

     

  

 

 

  

 

  

 

  

  

 



 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

lic
 arod fteniprrengfi
edoA cC Orehtoan
ne Agitig dthig ean

 reree wstanlicpap
usoivepre thrndeU

?rumbeN
d aene I  dohyW

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

d
n  Ih.crae sIBn F

e bor terdo in
danedo CIR Oyc
edivro po tdireuq

t catrno cus

n oitartsige Rd a

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 di4sf thi oe usheT

rebmmereo tyase
denimbo cnee bash

 aeh tff t o all,ssecrop
ewasdetrinpreginf
fotetuta s awno kto
anlicpp aseas cmeos

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

seurnsedeoctig di

.edo citigd 4
,leimpa sot ind

nioatrmofinevob a
eh tylifimp so Tll.e

n osae rrfo
dreiuq reree wstan

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

ginsnelic/reylompe
uro ytctanod culhos
 4 aev hato nou doy

 a  inycne agtcrreoc
enspose rruot ytha
gni fff foeyp tcterrco

o ce blli wuot ytha
 di4sf thi oe usheT

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

.ycne agg
ur

u o ydeo ctig di 4
Ifr.en manylimet a 

thetod neurte rs ie
d anharce stnrirpeg

he tngitducn
seurnsedeoctig di

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

ssoiM

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

ecorPtnacilpApiru

 

   

 

 
 

  
  

 
 

   
  
  

   

    
 

  
  

  

 
 

 

 

 

  

    

 

 

  
 

 

 

secivrSegnssi  
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 

 
 

 

  

 

 

 



   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

lcterrco
luo a vas
orgkcba
rengiDur

teernuloV

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

e sun a cSHCt MA thaosy 
rewnsao treu se Br.eetnlu

ucndo cgnibesikche cundo
 aseill bwuo ynoirattisgre

steer

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

chrae scterr coeht
n otisueqs thir

n otiis po arod fteuc
ruo y if f dek

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

aype mako tdeen
tinopp an areofeB

ntmeyPa

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

uoYstnmeegrran atnme
,dleudehc se bmaytnmet

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

evaill h w
ill wuo y

nd apety

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

.espo pururoyr foefend

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

ilpApirussoiM

uo yf oime teh tat
aypo tniotp oeht
aype mako tdeen

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

SegnssiecorPtnaci

nt.entmippoar 
arce stnrirpegnir fuor yo f

uoY.stnmeegrran atnme

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

secivr

r  oeinln oh
evaill h w

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

   

 

 

  

 

 

    

 

 

 

 

    

 

 
  

   
 

 

  
 

 
  

 

   

 
 

 

  
   

 
 

 

 

  
  

  
 

   

 

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  y

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  

  

 

 

 

 

  



 

Fingerprint Rejections 

3M/Cogent and the Missouri State 

Highway Patrol will make every effort to 

ensure that your fingerprints are 

processed and returned to your 

employer/licensing agency in a timely 

manner. Unfortunately there are times 

where individual fingerprint 

submissions do not have adequate 

detail to be processed successfully. If 

your fingerprint submission is rejected 

for any reason, 3M/Cogent will contact 

you directly to schedule a new 

appointment. 

 

Re-scheduling Appointments 

Should you need to re-schedule your 

fingerprinting appointment due to a 

schedule conflict you may do so via the 

MACHS Fingerprint Portal by selecting 

the option to re-schedule. 

 

 

 

Appointment Scheduling 

Once payment arrangements have been completed, you will be 

required to schedule an appointment at a Cogent fingerprint 

services site.  

 

After you confirm your appointment you will be provided a receipt 

that provides your unique transaction control number (TCN) and all 

appointment information. If possible you should print this page for 

your records. 

 

 

 

Thank You For Using MACHS 

Both the Missouri State Highway Patrol and 3M/Cogent strive to ensure 
that your entire fingerprinting process is as convenient and hassle-free 
as possible.  

Questions about the fingerprinting process may be directed to: 

3M/Cogent: 1-877-862-2425 

Or 

The Missouri State Highway Patrol: 573-526-6312 

 

        Missouri Applicant Processing Services 
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